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Abstract 
The rate of emotional and behavioral disturbance in children with intellectual 
disability (ID) is up to four times higher than that of their typically developing peers. 
It is important to identify these difficulties in children with ID as early as possible to 
prevent the chronic co-morbidity of ID and psychopathology. Children with ID have 
traditionally been assessed via proxy reporting, but appropriate and psychometrically 
rigorous instruments are needed so that children can report on their own emotions and 
behaviors. In this study, the factor structure of the self-report version of the Strengths 
and Difficulties Questionnaire (SDQ) was examined in a population of 128 children 
with ID (mean age = 12 years). Exploratory and Confirmatory Factor Analysis 
showed a three factor model (comprising Positive Relationships, Negative Behavior 
and Emotional Competence) to be a better measure than the original five factor SDQ 
model in this population.  
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Factor Analysis of the Strengths and Difficulties Questionnaire in a Sample of 
Children with Intellectual Disability 
1. Introduction 
Children with intellectual disability (ID) face challenges, not only cognitively, but 
often also in social, emotional and behavioral domains (Bernard, 2011; Emerson, 
Einfeld, & Stancliffe, 2011). The rate of emotional and behavioral disturbance in 
children with ID is up to four times higher than that of their typically developing 
peers (Einfeld et al., 2006) and these problems are likely to continue into adulthood 
(White, Chant, Edwards, Townsend, & Waghorn, 2005). Clearly, it is important to 
identify children’s difficulties as early as possible, so that effective interventions can 
be put in place to prevent the chronic co-morbidity of ID and psychopathology; 
however, measurement and identification of mental health problems can be 
challenging.  
Emotional and behavioral characteristics of children with ID have traditionally 
been assessed via proxy reports that are completed by parents, teachers or carers 
because it has been assumed that children with ID do not have the capacity to self-
report on these domains (Shevell, 2008). Intellectual impairment is often associated 
with difficulties with communication (Shevell, 2008), working memory (Lifshitz, 
Shtein, Weiss, & Vakil, 2011), and self-insight (Jahoda, Wilson, Stalker, & Cairney, 
2010), all of which are required to respond effectively to questionnaires about inner 
emotional or behavioral states. Despite the extensive use of proxy report measures, a 
notable limitation is that someone else is reporting on the internal states of the person 
with ID. As internal states may not always be evident behaviorally, proxy reporting 
can be difficult and potentially unreliable, and there is generally low concordance 
between self and other reports (Heiman, 2006). Recent research has demonstrated, 
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however, that many children with ID do have the capacity to respond to self-report 
questionnaires (Douma, Dekker, Verhulst, & Koot, 2006; Emerson, Robertson, & 
Wood, 2005) and that adaptations such as pictorial representations and limited forced 
choice options can strengthen their validity (Hartley & MacLean, 2006). Appropriate 
and psychometrically rigorous instruments are needed for children with ID to report 
on their own emotions and behaviors.  
One of the most widely used screening measures is the Strengths and Difficulties 
Questionnaire (SDQ) (Goodman, 1997), a 25 item scale that assesses behavior, 
emotions and relationships across five domains: Emotional Problems, Conduct 
Problems, Hyperactivity, Peer Problems and Prosocial Behavior. The psychometric 
properties of the SDQ were evaluated in a group of children with ID (Emerson, 2005). 
Ninety-eight children with ID aged between 11 and 15 years, as well as 4,074 
typically developing age-matched peers, completed the self-report version. Reliability 
was acceptable across all scales except for Peer Problems which showed low alpha 
values for both the typically developing population and the population of children 
with ID (.41 and .30, respectively). The SDQ differentiated between those children 
with ICD-10 diagnoses, and showed adequate specificity in the types of diagnoses 
given to the children. Although Emerson (2005) concluded that the self-report version 
of the SDQ appeared to be a robust measure of mental health problems in children 
with ID, no confirmatory factor analysis was performed to determine if the five factor 
model was appropriate for this population.  
When Goodman designed the SDQ, five constructs were produced from an Initial 
Exploratory Factor Analysis (EFA) (Goodman, 2001). However, EFA is only relevant 
for the data that are being analysed. Confirmatory Factor Analysis (CFA) is needed to 
be able to predict how well the factor structure will fit any data using the scale. 
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Various factor analytic studies have produced mixed results. A Dutch study with 
typically developing children found that a four factor solution (Emotional Symptoms, 
Prosocial Behavior, Hyperactivity/Inattention and a mixed factor labelled Antisocial 
Tendencies) was more appropriate (Muris, Meesters, Eijkelenboom, & Vincken, 
2004), while a US study of the parent version revealed a three factor solution 
(Externalizing Problems, Internalizing Problems, and Social/Peer Problems) (Dickey 
& Blumberg, 2004).  
In general, for the proxy version a five factor solution has been established as the 
most adequate model (d'Acremont & Van der Linden, 2008; Hill & Hughes, 2007; 
Sanne, Torsheim, Heiervang, & Stormark, 2009; Van Roy, Veenstra, & Clench-Aas, 
2008) while for the self-report version, a three factor model has shown better fit 
statistics for typically developing children (Goodman, Lamping, & Ploubidis, 2010; 
Percy, McCrystal, & Higgins, 2008; Ruchkin, Jones, Vermeiren, & Schwab-Stone, 
2008). Recently, the authors of the SDQ re-examined its factor structure, testing both 
the original five factor model and the three factor model that was gaining support 
(Goodman et al., 2010). They also tested a five factor second order model, in which 
the Emotional and Peer subscales were combined to provide an Internalising second 
order factor, and the Conduct and Hyperactivity subscales were combined to form an 
Externalising second order factor.   
Goodman et al.’s (2010) results demonstrated that both three and five factor 
models fitted the data for parent, teacher and child; however, there were some 
differences across the groups.  While parent data showed a better fit to the three factor 
model, teacher data showed a better fit to the five factor model, although only 
adequate, and the self-report data showed a similar fit to both models; however, 
neither model was a strong fit. For all three groups of participants, the five factor 
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second order model was the best fit. Discriminant validity highlighted that while the 
five factor model was able to discriminate between clinical disorders in high-risk 
identified children, this trend was not consistent across low risk populations. Thus, the 
authors concluded that the three factor model was an appropriate screener in low risk 
populations, but for high-risk groups the five factor model could be usefully 
employed. 
All of the factor analytic studies mentioned above have been performed in 
samples of typically developing children. To date, there has been no factor analysis of 
the SDQ in a sample of children with ID. The SDQ has a number of advantages that 
make it suitable for children with ID. Compared with similar scales such as the Youth 
Self Report (YSR) (Achenbach & Rescorla, 2001) or the Developmental Behavior 
Checklist (DBC) (Einfeld & Tonge, 1995), it is much shorter, yet retains adequate 
predictive validity (Goodman & Scott, 1999). Unlike the DBC, the SDQ has been 
well established for use in typically developing populations, with norms being 
available for many countries, so that direct comparisons between atypical children and 
their typically developing peers can be made. Another advantage over the DBC is that 
the SDQ has identical self and proxy versions, enabling information to be collected 
from multiple sources and compared directly. Given these notable strengths of the 
SDQ, the current study aimed to determine the self-report’s factor structure via 
Exploratory and Confirmatory Factor Analysis in a group of children with ID. 
2. Method 
2.1 Participants 
The participants were 128 children (63% boys) with a diagnosis of intellectual 
disability (mean chronological age = 12.02 years, SD = 0.68, range 9.8 – 14.2 years). 
The greater number of males in the sample reflected the fact that boys are more likely 
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than girls to have developmental disabilities. As far as could be determined, none of 
the children had a comorbid diagnosis of a mental health disorder.  
The children were attending mainstream primary schools in either Brisbane (n = 
79) or Perth (n = 49) across 26 schools in total. Letters of invitation were sent to 
parents of children who had previously been diagnosed with ID through standardized 
assessments of intelligence and adaptive functioning. Individual IQ scores were not 
available to the researchers, but all children had been assessed by school 
psychologists and identified as having an IQ below 70 on an individually 
administered test of intellectual ability such as the WISC-IV, and significant 
impairments in at least two areas of adaptive functioning assessed on a standardized 
measure such as the Vinelands.  
The children were attending regular school classes, as well as receiving a small 
amount of learning support from an onsite special education unit. With only two 
exceptions (one child with Down syndrome and another with Trisomy X), there was 
no identified organic etiology for their intellectual impairment. Given the children’s 
placement in mainstream schooling and the lack of diagnosis of an organic 
impairment, it was assumed that the majority had a mild intellectual disability (i.e., 
IQs in the range of approximately 55 to 69) that was most likely of familial origin.  
Of the 80 children whose parents provided information about family type, 66% 
were living with two parents (original or blended families), and 34% were living in 
single-parent families (mother, father or shared custody). Details of parent education 
and occupation were provided by fewer than half the families. Of those who did 
respond, the majority indicated that they had attained no more than junior high school 
education (60% mothers and 61% fathers). The highest level of education in the 
remainder of the parents was senior high school (13% mothers, 16% fathers), 
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technical or trade certificates (8% mothers, 17% fathers), or university degrees (19% 
mothers, 6% fathers). Within the sample, the spread of educational attainment was 
skewed towards lower levels, contrasting with the broader Australian population in 
which, for example, around 24% of adults have university degrees and around 50% 
have completed either junior or senior high school (Australian Bureau of Statistics, 
2011).  
Just over 20% of mothers and 12% of fathers were working in professional, 
paraprofessional or managerial occupations. The remainder were employed in 
community and personal services (17% mothers, 9% fathers); clerical, administrative 
and sales (22% mothers, 12% fathers;, machinery operation, trades and labour (13% 
mothers, 60% fathers); or home duties/unemployed (28% mothers, 7% fathers). 
2.2 Measure 
The Strengths and Difficulties Questionnaire (Short Version) (SDQ) (Goodman, 
1997) consists of 25 items relating to specific strengths and difficulties faced by a 
child. Each statement is rated on a three-point Likert scale (“not true”, “somewhat 
true”, and “certainly true”).  The 25 items form five subscales: Emotional Problems, 
Conduct Problems, Hyperactivity, Peer Problems and Prosocial Behavior.  The first 
four subscales are summed to create a Total Difficulties score.  
The SDQ was trialled initially with a subset of the sample (n = 68) approximately 
3-6 months prior to commencement of the main study. Most children in the trial 
proceeded to take part in the main study the following year. On the basis of the trial 
and extensive literature detailing the cognitive difficulties of children with ID, some 
minor wording changes were made in order to increase children’s understanding of 
the items (Gilmore, Shochet, Campbell, & Roberts, 2010). As shown in Table 1, 
multi-part or complex questions were simplified, wording was altered to reflect 
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concrete rather than abstract themes, and difficult words were substituted with ones 
that were easier to understand (e.g., tearful was replaced with crying).   
INSERT TABLE 1 ABOUT HERE 
2.3 Procedure 
The study was part of a larger project about resilience and ID. The children 
completed the SDQ individually in an interview format at their school. A research 
assistant read each question aloud for the child. If the child did not understand the 
question, it was repeated but the wording was not altered. To enhance children’s 
understanding of the Likert scale, they were shown a laminated sheet depicting a 
series of three cups that were empty (“not true”), half filled (“somewhat true”) and 
full (“certainly true”). They then indicated their response to each item by pointing at 
one of the cups on the card or by verbalising the response that was printed under the 
cup. This method was used as the literature has demonstrated its usefulness for 
younger children and those with intellectual disability (Argus, Terry, Bramston, & 
Dinsdale, 2004; White-Koning, Bourdet-Loubere, Bazex, & Grandjean, 2005). 
3. Results 
3.1 Preliminary Analyses 
Data were analysed using SPSS version 17.0 and AMOS version 18.0. In 
preliminary screening of the data, normality for total SDQ scores was considered. 
Girls had higher scores than boys (χ2(1) = 4.456, p < .05), indicating more difficulties. 
Reliability (Cronbach’s alpha) analysis of the total SDQ scale revealed acceptable 
internal consistency of .68.  
3.2 Factor Analysis  
Factor analysis was performed using a sample size that met minimum 
requirements. Field (2005) states that five participants per item are adequate if the 
Running head:  SDQ FACTOR ANALYSIS 10 
factor loadings are all above .3, and further that sample size becomes irrelevant if 
there are four or more items with loadings above .6 in a factor. As shown in Table 2, 
the first factor had 4 items with loadings above .6, and the overall sample size met the 
criteria of five participants per item. Principal Components Analysis (PCA) was 
conducted to test previously published factors (Goodman, 2001). A five factor 
solution with Varimax rotation was tested initially, in line with the analysis published 
by Goodman (1997). This solution explained 46.4% of the total variance (see Table 
2). 
INSERT TABLE 2 ABOUT HERE 
Because the factor loadings showed inconsistency with results published by 
Goodman (2001), a five factor solution with Oblimin rotation was examined. 
Theoretically, non-orthogonal rotation is more suitable due to the expected correlation 
between factors. The five factors explained 46.4% of the variance, exactly the same as 
the varimax rotation. Although this analysis showed a neater solution in that there 
were fewer double loadings (see Table 3), there was still no consistency with 
Goodman (2001). There were distinct factors describing Conduct Problems, 
Emotional Problems and Prosocial Behavior, but the remaining two factors did not 
relate to any consistent underlying themes such as Hyperactivity and Peer Problems. 
INSERT TABLE 3 ABOUT HERE 
Consequentially, the data were examined using parallel analysis to determine the 
optimal number of factors for extraction.  While Goodman (2001) utilised the rule of 
thumb of choosing factors on the basis of “eigenvalues more than one”, this method 
has been criticised as it often causes too many factors to be extracted (Hayton, Allen, 
& Scarpello, 2004). The more statistically rigorous method of Horn’s parallel analysis 
has been proposed to be more accurate (Hayton et al.). This method compares the 
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eigenvalues gained from the data set with the 95th percentile of a set of eigenvalues 
gained from 100 random data sets using the same parameters as the one being tested. 
Factors in the data set that have larger eigenvalues than the ones in the random data 
set are extracted (O'Connor, 2000). 
The results, as shown in Table 4, indicated that three factors should be extracted. 
Thus, PCA was performed again and a three factor structure was examined (see Table 
5). Results for this solution were more satisfactory, with each factor relating to 
underlying themes. The three factors were labelled Positive Relationships, Negative 
Behavior and Emotional Competence. Item 22 (“I steal things”) did not load on any 
factor greater than .30, so was removed from the Confirmatory Factor Analysis 
(CFA). 
INSERT TABLE 4 ABOUT HERE 
INSERT TABLE 5 ABOUT HERE 
Using three factors, CFA as calculated by Amos 18 was examined for goodness of 
fit. CMIN/DF and RMSEA (root mean square error of approximation) goodness of fit 
indices indicated an adequate to good fit. CMIN/DF is a standardised Chi-square 
statistic, which is less sensitive to sample size than Chi-squared. For a good fit, this 
value should be between 1 and 2. In the current study, the CMIN/DF was 1.575. 
RMSEA assesses fit per degree of freedom. Values less than 0.1 indicate an 
acceptable fit, and values less than .05 indicate good fit. RMSEA for this data set was 
acceptable at .068. 
3.3 Internal Consistency 
Reliability statistics were calculated on the new factors (see Table 6). The three 
factor solution contained no reversed items, as all the positively worded items loaded 
together on the Positive Relationship factor. 
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INSERT TABLE 6 ABOUT HERE 
4. Discussion 
The current study highlights the importance of examining psychometric properties 
of the SDQ, and indeed any scale, when using it in populations that differ from those 
used in the development of the measure. The original authors of the SDQ published 
results suggesting that the five factor model confirmed in the proxy-report scale is 
also suitable for the self-report version (Goodman, 2001; Goodman, Meltzer, & 
Bailey, 1998, 2003).  However, subsequent analyses across different populations and 
different countries have not supported these results (Goodman et al., 2010; Percy et 
al., 2008; Ruchkin et al., 2008) and, as far as we know, the factor structure of the self-
report version has not previously been examined in a sample of children with ID.  
When analysing the factor structure of an instrument, the use of correct 
methodology is vital if predictions to other groups are to be made. We used both 
Parallel Analysis and Confirmatory Factor Analysis, a stronger approach than using 
only Exploratory Factor Analysis. Our results show a three factor model to be a better 
fit for our data than the original five factor model. The three factors align more 
closely with those proposed by Dickey and Blumberg (2004) and Ruchkin et al. 
(2008) than those of Goodman et al. (2010). Interestingly, all items that are reversed 
in the original scale (“I have at least one good friend”, “Others generally like me”, “I 
think before I do things”, “My attention is good” and “I usually do as I am told”) align 
with the original Prosocial items, suggesting that children with ID may see these items 
as positive, rather than the reverse of negative, behaviors.  Our Negative Behavior 
factor is similar to Goodman’s Externalizing subscale in that it contains mainly 
Conduct and Hyperactivity items. The exceptions are item 8 from the Emotional 
subscale (“I worry a lot”) and item 19 from the Peer Problems subscale (“Other kids 
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pick on me or bully me”). Similarly, our Emotional Competence factor is a 
combination of the original Emotional and Peer subscale items, with the exception of 
item 18 from the Conduct subscale (“People often say I lie or cheat”).   
Item 22 (“I steal things”) did not load on any factor. Examination of the response 
pattern to this item reveals a strong bias in the data, with 94% of children answering 
“not true”. In typically developing children in a Finnish sample, this percentage was 
76% (Koskelainen, Sourander, & Kaljonen, 2000). Acquiescent bias is a well-known 
phenomenon in children with ID (Hartley & MacLean, 2006), and this item in 
particular may elicit such responding.  Notably, however, it did not load onto any 
factor in the study by Dickey and Blumberg (2004), suggesting that the item may be 
problematic for typically developing children as well as those with ID. 
Overall, our results indicate that if the SDQ is used with modified wording and a 
three factor model, it may be an appropriate self-report instrument for children with 
ID. This information is valuable because clinical best practice in mental health 
assessment involves the integration of data from multiple informants (van der Ende, 
Verhulst, & Tiemeier, 2012), with self-report considered to be an essential component 
(Hodapp & Dykens, 2005). Of clinical importance is the distinction between 
internalizing and externalizing disorders, given that these can occur separately or 
concurrently, and that their risk factors and developmental trajectories may vary (see 
Fanti & Henrich, 2010). The three factors we identified include internalizing and 
externalizing disorders (Emotional Competence and Negative Behavior, respectively). 
In addition, the third factor Positive Relationships is important clinically because 
antisocial/prosocial behaviours are important risk/protective factors for mental health 
outcomes (Havnen, Breivik, Stormark, & Jakobsen, 2011; Vermeiren, Deboutte, 
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Ruchkin, & Schwab-Stone, 2002); furthermore, prosocial behaviours may represent 
important individual strengths that are masked by psychopathology (Emam, 2012). 
Our findings suggest that children with ID are no less able to self-report 
symptoms of mental health than typically developing children. Nevertheless, it would 
be beneficial to perform qualitative analysis of individual items to determine if there 
are any differences in understanding between children with ID compared to their 
typically developing peers, and to elucidate the mechanisms behind the discrepancies 
that are often reportedly found between self- and proxy-reports. The emerging 
consensus in support of a simpler three factor model for the SDQ self-report may be 
due to children understanding the items somewhat differently from their parents. In 
addition, it is clearly important to examine other psychometric properties of the SDQ. 
It would be particularly valuable to evaluate test-retest data for children with ID 
compared with those who are developing typically in order to more fully assess the 
questionnaire’s reliability and children’s capacity for self-reporting. The inclusion of 
additional measures of mental health such as the Children’s Depression Inventory 
would provide valuable data to confirm construct validity of the SDQ in populations 
with ID. 
Our study has several limitations that should be kept in mind when interpreting 
the results. First, the sample size is the minimum acceptable, and thus replication with 
larger samples, across wider age ranges is desirable. Second, the large amount of 
missing demographic information means that analysis according to parent education 
and occupation was not possible. It would be useful for future studies to consider 
SDQ differences related to age, gender, socio-economic status or parental education 
and employment. Another suggestion for further research is factor analysis of the 
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proxy report by parents and teachers of children with ID to determine whether the 
three or five factor model is the better fit.  
Although we were able to draw on literature about the factor structure of the SDQ 
in typically developing children, the study would have been strengthened by the 
inclusion of a matched control group of typically developing children. This is 
particularly important given the modifications in wording of some items and 
administration of the scale. Furthermore, our sample of children with ID was 
restricted largely to those with mild intellectual impairments. Children with more 
significant cognitive limitations (i.e., moderate ID) are likely to experience greater 
difficulties with self-report and the pattern of their responses may differ from those 
reported here. Of course, there is always a niggling doubt about whether various 
constructs hold similar meaning for children with and without ID, and thus whether 
the two groups interpret questions in identical ways, or whether the same patterns of 
relationships can be presumed. Even if the results appear to suggest similarities across 
different groups, these outcomes may have been achieved via different underlying 
processes. As we have discussed elsewhere (Gilmore, Campbell, Shochet, & Roberts, 
in press; Gilmore, Cuskelly, & Hayes, 2003), these intriguing issues represent 
significant challenges for researchers in the disability field. 
Despite the limitations, in demonstrating the SDQ’s structure for a sample of 
children with ID, our results make a significant contribution to the literature and to the 
knowledge base that informs professional practice. Early detection and intervention 
are imperative for preventing the chronic co-morbidity of ID and psychopathology, 
yet most established screening measures have not been evaluated specifically for their 
applicability to individuals with ID. We hope that the current work will both enhance 
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the capacity for early detection of mental health problems in children with ID, and 
also stimulate further research in this important area.  
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Table 1 
Original and Modified Wording of SDQ Items 
Item 
Number 
Original Wording Modified Wording 
3 I get a lot of headaches, stomach 
aches or sickness. 
I get a lot of headaches, tummy 
aches or sickness. 
4 I usually share with others, for 
example CDs, games, food. 
I usually share with others, like 
my CDs, games or food. 
6 I would rather be alone than with 
people of my age. 
I would rather be alone than with 
kids my age. 
9 I am helpful if someone is hurt, 
upset or feeling ill. 
I am helpful if someone is hurt, 
upset or feeling sick. 
10 I am constantly fidgeting or 
squirming. 
I am constantly fidgeting or 
moving in my seat. 
11 I have one good friend or more. I have at least one good friend or 
even more than one. 
12 I fight a lot. I can make other 
people do what I want 
I fight a lot. 
13 I am often unhappy, depressed or 
tearful 
I am often unhappy, sad or 
crying. 
15 I am easily distracted, I find it 
difficult to concentrate 
I find it difficult to concentrate. 
16 I am nervous in new situations. I 
easily lose confidence 
I am nervous in new situations. 
17 I am kind to other children I am kind to other kids. 
18 I am often accused of lying or 
cheating 
People often say that I lie or 
cheat. 
19 Other children or young people 
pick on me or bully me 
Other kids pick on me or bully 
me. 
22 I take things that are not mine from 
home, school or elsewhere 
I steal things. 
24 I have many fears, I am easily 
scared 
I am scared of a lot of things. 
25 I finish the work I’m doing. My 
attention is good 
My attention is good. 
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Table 2  
Five Factor Solution with Varimax Rotation  
Item Published 
subscale 
1 2 3 4 5 
I get a lot of headaches, tummy aches 
or sickness. 
Emotional     .518 
I worry a lot Emotional    .448  
I am often unhappy, sad or crying Emotional   .520   
I am nervous in new situations Emotional   .514   
I am scared of a lot of things Emotional   .711   
I get very angry and lose my temper Conduct    .567  
I usually do as I am told Conduct .630     
I fight a lot Conduct  .406    
People often say that I lie or cheat Conduct     .403 
I steal things Conduct   .554   
I would rather be alone than with kids 
my age 
Peer     .651 
I have at least one good friend or even 
more than one. 
Peer .415 .479    
Other people my age generally like me Peer .590     
Other kids pick on me or bully me Peer    .485  
I get along better with adults than with 
people my own age 
Peer     .643 
I am restless, I cannot stay still for 
long 
Hyperactivity  .709    
I am constantly fidgeting or moving in 
my seat. 
Hyperactivity  .628    
I find it difficult to concentrate Hyperactivity  .558    
I think before I do things  Hyperactivity .620     
My attention is good Hyperactivity .568     
I try to be nice to people. I care about 
their feelings 
Prosocial .631     
I usually share with others, like my 
CDs, games or food.  
Prosocial .574     
I am helpful if someone is hurt, upset 
or feeling sick 
Prosocial .554   .536  
I am kind to other kids Prosocial .702    .409 
I often volunteer to help others Prosocial .411     
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Table 3  
Five Factor Solution with Oblimin Rotation and Kaiser Normalization 
Item Published 
subscale 
1 2 3 4 5 
I get a lot of headaches, tummy aches 
or sickness. 
Emotional     .488 
I worry a lot Emotional .444     
I am often unhappy, sad or crying Emotional   -.491   
I am nervous in new situations Emotional   -.555   
I am scared of a lot of things Emotional   -.719   
I get very angry and lose my temper Conduct  .495    
I usually do as I am told Conduct .584     
I fight a lot Conduct  .508    
People often say that I lie or cheat Conduct     .401 
I steal things Conduct   -.573   
I would rather be alone than with 
kids my age 
Peer     .647 
I have at least one good friend or 
even more than one. 
Peer    .525  
Other people my age generally like 
me 
Peer .500     
Other kids pick on me or bully me Peer  .453    
I get along better with adults than 
with people my own age 
Peer     .651 
I am restless, I cannot stay still for 
long 
Hyperactivity    .711  
I am constantly fidgeting or moving 
in my seat. 
Hyperactivity    .621  
I find it difficult to concentrate Hyperactivity    .547  
I think before I do things  Hyperactivity      
My attention is good Hyperactivity  -.637    
I try to be nice to people. I care about 
their feelings 
Prosocial .663     
I usually share with others, like my 
CDs, games or food.  
Prosocial  -.540    
I am helpful if someone is hurt, upset 
or feeling sick 
Prosocial .771     
I am kind to other kids Prosocial .645     
I often volunteer to help others Prosocial     .407 
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Table 4  
Parallel Analysis  
Root Mean eigenvalues 95 percentile 
eigenvalues 
Extracted 
eigenvalues 
1      1.983318 2.110742 6.573 
2 1.818637 1.944813 2.861 
3 1.690842 1.777828 2.378 
4 1.578528 1.655748 1.538 
5 1.480690 1.558257 1.322 
6 1.403958 1.470108 1.159 
7 1.320831 1.388582 1.064 
8 1.243994 1.307301 .962 
9 1.174223 1.230221 .814 
10 1.111358 1.169894 .750 
11 1.046392 1.095066 .695 
12 .987316 1.028219 .653 
13 .935552 .980898 .598 
14 .874674 .928483 .512 
15 .820755 .870404 .437 
16 .768464 .817944 .424 
17 .717550 .758691 .377 
18 .668532 .710744 .339 
19 .332154 .672100 .315 
20  .578498 .619575 .264 
21  .531732 .578175 .252 
22 .484820 .525477 .217 
23 .434650 .476879 .196 
24 .386877 .370772 .160 
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Table 5  
Three Factor Solution with Oblimin Rotation  
Item Factor 1 Factor 2 Factor 3 
I try to be nice to people. I care about their 
feelings  
.682   
I usually share with others, like my CDs, games or 
food  
.498   
I usually do as I am told .613   
I am helpful if someone is hurt, upset or feeling 
sick 
.655   
I have at least one good friend or even more than 
one  
.472   
Other people my age generally like me  .584   
I am kind to other kids .718   
I often volunteer to help others .390   
I think before I do things  .501   
My attention is good  .474   
I am restless, I cannot stay still for long   .582  
I get very angry and lose my temper   .603  
I worry a lot   .374  
I am constantly fidgeting or moving in my seat   .321  
I fight a lot   .608  
I find it difficult to concentrate   .461  
Other kids pick on me or bully me   .411  
I am scared of a lot of things    -.634 
I would rather be alone than with kids my age    -.504 
I am often unhappy, sad or crying    -.574 
I am nervous in new situations    -.394 
People often say I lie or cheat    -.532 
I steal things    -.231 
I get along better with adults than with people my 
own age  
  -.509 
I get a lot of headaches, tummy aches or sickness    -.382 
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Table 6  
Item Numbers and Reliability Coefficients for the Three Factor Solution 
Factor   Item numbers Reliability 
Positive 
Relationships 
1, 4, 7, 9, 11, 14, 17, 20, 21, 25 .78   
Negative     
Behavior 
2, 5, 8, 12, 15, 19 .65 
Emotional 
Competence 
3, 6, 13, 16, 18, 23, 24 .66 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
